Coronary artery anomalies are uncommon, with a reported prevalence ranging from 0.2% to 1.6%. It is important that those who undertake coronary angiographic procedures are aware of the spectrum of these anomalies. Interventional percutaneous coronary revascularisation procedures are widely used in the management of patients with symptomatic coronary atherosclerosis. The presence ofa coronary artery anomaly may make these procedures technically challenging. We have reviewed the Cardiac catheterisation database at the Royal Victoria Hospital, Belfast, and report the prevalence and types of these anomalies.
INTRODUCTION
The prevalence of coronary artery anomalies in the general population varies from 0.2% to 1.6%.'-I Although coronary artery anomalies are rare, they may result in symptoms, with the clinical spectrum ranging from chest pain to sudden death. Of interest, Click et al reviewed angiographic data from the Coronary Artery Surgery Study and reported that anomalous circumflex coronary arteries had a significantly greater degree of stenosis than that found in non-anomalous arteries in age -and gender-matched patients.' Coronary angiography remains the gold standard in the diagnosis of coronary artery anomalies. The recognition ofthese anomalies is ofparticular significance when a patient requires percutaneous therapeutic coronary intervention or cardiac surgery. The purpose of this study was 
RESULTS
We confirmed the presence of sixty congenital coronary anomalies in fifty-nine patients, giving an estimated prevalence of 0.52%. Thirty-four were male and twenty-five female. The age range was 19 to 82 years. The details of these coronary artery anomalies are summarised in the Table. Of these fifty-nine patients, forty-eight had an ectopic coronary artery origin, four had absence of a coronary artery (circumflex artery in three patients and right coronary artery in one patient), one had both an ectopic coronary artery origin (left anterior descending coronary artery arising from right coronary sinus) and absent circumflex, and six had an abnormal distal connection. Of the patients with an ectopic coronary artery origin, the commonest anomaly was an anomalous circumflex artery arising from either the right coronary sinus (twenty-seven patients) or the right coronary artery (seven patients) [ Figure 1 ]. Of the thirty-four patients with anomalous circumflex arteries, four had a dominant circumflex. Four patients had a single coronary artery, which supplied all three branches; three had a single right [ Figure 2 ] and one a single left coronary artery. One patient had an absent right coronary artery, with the circumflex artery continuing beyond the crux to supply the territory normally supplied by the right coronary artery 
